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This report is mandatory under P.L. 66-25f. as amended. Failtire to comply may result in eriminal prosecuilom fings, or civl penaities as provided by 29 U.S.C 439 or 440.
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j READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TFIS REPORT.

E
1. File Number U - 2.'Fiscai Year Coveed Frcm

RA2 5 0l / 01/ 04 moun IN/3] / oY
3. Mame and address of persan filing. 4. Name, file numbar, and atldress of labor arganization,

Name O flovd A Mevxedi+h Name K Lettvita) Wsvi(ers TR W ,2:;_%1'0
Labor Organization File N.mber wB_ J‘c.'lb s

P.C. Box, Bldg., Room No., if any ‘-4 (‘;7 P.0. Box, Building and Room Number, if any 100

Street () Nioa C': «Ule _ Street Mere ‘d,-"-'ﬂu- Lane

o Ridggeld L™ _Ruags 1

State (AN eocaia  ZPCodetd 6734 S "“Géo-r ;\.; 3 zPcode+4 3336
4 r

5. Puosition in labor grganization. )
- Gewera) Chairmad

Enter appropriate data below If, durin| the past fiscal year, you or your spouse or minor child directly of Ingirectly, had any of the following interests
B {except as speclfed in tpa excluslons get-forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with; 6¢ denved‘mcome or ather economic benefit of
menetary value from an employer whose employees your orgasiization fepresents or is actively seeking to represent.

7.a. Nature of Interest, Trar saction, or Income.

6. Name and address of Employer {including trade name, if any).
, = 34y - H{9 Appraliadel G+
Name a.m < Sl ed e, © / . PP
csha\l Feied me ) Wod - d53 Hoi'clq G 8

Trade Name, if any: IQ_ID‘,‘ - f L,Dq ]-\-o\ 3‘{7 G -Q-\-

P.C. Box, Bldg., Room No.,ifany |\ D

7.b. Amount.
sreel MarKed Swree
Gy S4~ Louis
state.: M ISSoJ v ZIP Code+4 (R o\
Sighature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applcab e penalties of the law, that all of the information
submitted in this report (incleding the information contained in any accompanying documents), has baen exemired by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correc', and complete. {See the section on penalties in tha instructions.)

st _ (LA o SO0 on 08-0\-05  206-935- 4o/

Date Telephone Number
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Mame of Person Filing

File Number U-

B. Held an interest in or derived income or economiz benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busingss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othersise
dealing with your labor organization or with a tru st in which your labor organization is interested.

8 Name and address of Business (including trade name, if any).

Mame

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organ zation
b. Trust

c. Employer

10 1f9.b. or 9.c. is checked give trust or employar's name.
Name

Trade Name, if any:

F.0O. Box, Bldg;., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar va e of such dealing.

12.a. Nature of interest Feld or income received.

12.b. Amount,

C. Recelved from any employer {other than an employer covered under parts A and B atcve)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatons Consultant
(inctuding trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Cade + 4
14.b. Amount of payment
13.b. Is the Business an Employer o* Consultant
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